VPDES GENERAL PERMIT REGISTRATION STATEMENT
FOR DISCHARGES FROM PETROLEUM CONTAMINATED SITE,

GROUNDWATER REMEDIATION AND HYDROSTATIC TESTS (V Aﬁi@) g%% AR Z 3 ;&% :j%
" Please Type or Print All Informatzon ‘ = ‘ b g

1. Legal Name of Facility Cozsmié’ 7o Fox thae 5"/ Wiareemarns R’-%i)iuf'

2. Facility Address or Location __{ ‘L?.S“.i Frineax C.auu?); P&&kuf«»&;/ k e )
City __ Kesrond _stae VA zp 20) 90
Phone §£7! =292 ~0332  Email Address \ mageantons @56’ Funae 1‘ ,}~ Lo
3. Facility Owner Name Sd sth ‘O»V\é &)vd’fm;';‘t 1 j, Toe
Owner Address 1228} Fawweay Ce;,,uv}, ?AMA:W J»k‘;/
city  Resmowy State __V'A zip 20196
Phone 5ﬁf 29t ~0332 Email Address '\MN’CM'\‘W’ @ S'C»r‘}““"'v{“} . Oy
4. Nature of the business conducted at the facility W"\TE&MA W Terhied Tign B \/ Tonwetin (-

5. Type of petroleum or natural gas products, or chlorinated hydrocarbon solvents causing or that caused the
contamination Macwwe 0, b reqae , H \-]J"M fie 611} , Merer O ;
¢ & L4
v+ beaw 0L

6. Which activities will result in a point source discharge from the site? (Check all that apply - See Instructions)

Aquifer Tests to Characterize Site Conditions
Pumping Contaminated Groundwater to Remove Free Product From The Ground

Other Petroleum Product or Chlorinated Hydrocarbon Solvent Cleanup Activity

(specify the activities) X OTHER Plwaremin Kx caomtro0
SR (Lwr\', S vep HES { wak cy” Use é, L:\r* Mine Faowemes 7
Coviin b,

7. Has asite characterization report for this site been submitted to the Department of Environmental Quality?

Yes No ,X N/A
8. Characterize or describe the wastewater to be discharged including the types of contaminants present in the

wastewater (Please attach analytical data) D3 cwatth € Warcd-  AS

1N CHTED w  va B Madhly, Sivee Aokesdiy op
: 7

VISTER Videwart €0

9. Identify the discharge point and the waterbody into which the discharge will occur. For linear projects, identify
the location of all the proposed discharge points along the project length and the associated waterbody for each

discharge point (Attach additional sheets if necessary) AT PRose ™ Siwte NTO
CVLue LT THAT  RBuss UV o2 Route 28K WTO
So 6arrLanvDd  Ruw  Srnfasqg

10. How often will the discharge occur (e.g., daily, monthly, continuously)? Coutmousy L-j/
11. Estimate how long each discharge will last: )8 houssordays Mowr §
12. Estimate total volume of wastewater to be discharged: Appvx 8 wmillingy
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13. Estimate maximum flow rate of the discharge: 15,068 Gal/day.
14. Attach a diagram of the proposed wastewater treatment system identifying the individual treatment units,

15. Attach a USGS 7.5 minute topographic map or equivalent computer generated map which indicates the
receiving waterbody name(s), the discharge point(s), the property boundaries, as well as springs, other surface
waterbodies, drinking water wells, and public water supplies, which are identified in the public record or are
otherwise known to the applicant, within a 1/2 mile radius of the proposed discharge(s).

16. Will the facility discharge to a municipal separate storm sewer system (MS4)? Yes No X

If "Yes", list the name of the MS4 owner (see instructions)

17. Are central wastewater treatment facilities availabk to this site? Yes /< No

If "Yes", has the option of discharging to the central facilities been evaluated? Yes )< No

If "Yes", what was the result of that evaluation? & D, ‘”{*"‘-‘“"}{«-t, BRI ALLSUWED BNy
o I
Smeve Tovaa PR wirn  peei e WrwaATEA  Vigenwdl & ﬁm:%}'&'ﬂ"?

18. Does this facility currently have a permit issued by the Board? Yes No N

If "Yes", please provide permit number:

19. Pollution Complaint Number(s) (if applicable) }A

20. Is the material being treated or discharged classified as a hazardous waste under the Virginia Hazardous
Waste Regulation, 9 VAC 20-60? Yes No_ X,
21, Certification:

I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather ad
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or
those persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief true, accurate, and complete. I am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations. 1 do
also hereby grant duly authorized agents of the Department of Environmental Quality, upon presentation of
credentials, permission to enter the property for the purpose of determining the suitability of the general

permit. .

Signature: /Q‘Q"'\-' MW Date: 31 } 2 ﬁ” } (3
el VAR Y YT —"
Title: PasvseeT Manac &

REQUIRED ATTACHMENTS

o Wastewater Characterization Analytical Data
o Treatment Works Design Schematic Drawing
s Topographic or Computer Generated Map

For Department Use On(yf B
Waterbody
Basin Stream Class Section
Special Standards ‘
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VAG830391
NOTE

Topographic map and system schematic were submitted with a Registration Statement
received on 7 March 2011 for issuance of a discharge permit for this project.

These documents were uploaded to DEQ’s Enterprise Content Management system.

There have been no updates to any of the aforementioned documents.



